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REPRESENTATION OF THE BRITISH 
MEDICAL ASSOCIATION ON 
OUTSIDE BODIES 


The British Medical Association’s Annual Handbook con- 
tains a list, two and a half pages long, of the organizations 
on which the Association is represented. Some of these 
organizations are statutory bodies and some voluntary ; 
some are national and some international. In addition to 
this more or less permanent representation the Association 
is frequently invited to appoint representatives to serve on 
ad hoc committees set up by outside bodies, and in one 
instance it has co-operated with another organization to 
form a joint committee. The field of activity collectively 
covered by these bodies is very wide, and the system of 
representation enables the Association to exert a certain 
amount of influence on public opinion concerning the 
medical and allied sciences. 


Public Health Services 


The present trend in the development of medical services 
makes mutual understanding between the Association, as 
representative of the profession as a whole, and the 
Organization representing medical officers in the public 
health service essential. The British Medical Association 
and the Society of Medical Officers of Health have there- 
fore adopted a scheme of constitutional co-operation, and 
a procedure has been agreed for the conduct of medico- 
political matters which are of interest and concern to 
both the Association and the society. The Representative 
Bedy of the former includes each year four members 
elected directly by the public health service members of 
the Association, and two members are similarly elected 
to the Council of the Association. Divisions and Branches 
are also encouraged to include in their executive com- 


mittees and Branch councils members of the local public 
health service. The constitution of the Society of Medical 
Officers of Health provides for the direct representation 
of the British Medical Association on the council of each 
branch and on the central council of the society. One 
result of this co-operation is a policy approved by both 
bodies concerning the organization of the public health 
medical services. It includes recommendations relating to 
the place of private practitioners in the public health 
service and to the establishment and administration of 
clinics and centres. 


One of the Association’s main objects in accepting 
representation on outside bodies is the promotion of public 
health in its widest sense. Many of the organizations on 
which it is represented are concerned with health education. 
The Central Council for Health Education, three members 
of which are appointed by the Association, has taken a 
prominent place in the news recently. It was formed by 
the Society of Medical Officers of Health in 1927 for the 
purpose of advising and assisting local authorities in the 
education of the public in health matters, and of initiating 
schemes of health education. Other organizations have 
been formed for the education of the public in particular 
aspects of health. Among these are the British Social 
Hygiene Council, which is concerned with the prevention 
and treatment of venereal diseases by appropriate educa- 
tive, medical, and social measures, and the preservation 
of the family as the basic social unit; and the National 
Association for the Prevention of Infant Mortality, which 
has done valuable work in the education of mothers in 
the care of their infants. Still other organizations aim 
at improving the conditions of public health—for example, 
those concerned with the purity of the milk supply, smoke 
abatement, and the encouragement of health and comfort 
in housing conditions. 
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The creation of the Central Couneil for Reereative 
Physical Training, on whieh the Assaeition is represented, 
perhaps ewes sanmething the stimulus ab the 
tion, for Was established shortly after the Couneil had 
appointed a Physical Pdteation Committee, The abject 
of the Central Couneil is ta eocordinate and: assist the 
Various independent organizations affiliated to it, to ene 
courage the provision of facilities for the training of 
competent leaders, and to promote the formation of public 
classes and the establishment of adequate facilities for 
physical education throughout thee country and for all 
classes of persons, 


Auxiliary Services 


The adequate training and, to some extent, the con- 
ditions of work of members of the allied and auxiliary 
services with which medical practitioners come into close 
contact are of interest to the Association, and its repre. 
sentation on the governing bodies helps to promote mutual 
understanding, An eflicient nursing service, for example, 
is essential to successful medical work, and the Association 
is represented on the Central Council for District Nursing 
in London and the General Nursing Council, in the latter 
cuse in a statutory capacity, also co-operates on 
occasion with the College of Nursing, as when the College 
recently requested the Association's opinion on certain 
questions affecting nurses, including the demand for and 
supply of trained nurses, the establishment of a domiciliary 
nursing service, and the care of the infirm and the tuber- 
culous nurse, A joint subeommittee of the Public Health 
and Medico-Political Committees was appointed to con- 
sider the questions raised, and the Council's opinion was 
eventually submitted to the College. 


The Association’s representation on the Board of 
Registration of Medical Auxiliaries recalls the prolonged 
eflorts made by the former to provide the profession with 
a means of securing adequately trained technical assistants 
for all forms of electrical treatmeat, manipulation, 
massage, and similar methods. In 1928 the danger to 
patients from electrical treatment given by unqualified 
persons caused much concern among the medical pro- 
fession, and the Association co-operated with the Society 
of Apothecaries to establish a Roll of Biophysical Assist- 
ants, admission to which was evidence of a sound training 
in the administration of electrical and other physical 
methods, and of an agreement on the part of the technical 
assistant not to undertake the treatment of patients except 
under the supervision of a medical practitioner. The 
scope of this Roll has now been enlarged, and the register 
is now known as the National Register of Auxiliary 
Medical Services. It is under the control of the Board 
of Registration of Medical Auxiliaries, on which the 
British Medical Association is represented, and it includes 
not only biophysical assistants but also masseurs and 
others who are willing to offer their services to medical 
practitioners and to promise not to undertake independent 
medical work. 


Another and different example of the Association’s co- 
operation with an auxiliary service is to be found in the 
National Ophthalmic Treatment Board, established as 
a result of the combined efforts of the British Medical 
Association and the Association of Dispensing Opticians 
to provide for insured persons and those of a similar 
economic status an ophthalmic service by ophthalmic 
medical practitioners, and to discourage the public from 
relying upon sight-testing opticians for fhe care of the 
eyesight. The National Eye Service, which is admin- 
istered by the National Ophthalmic Treatment Board, 
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enables (hese persons to reeeive an 
charges, he glasses being supplied by dispensing opticiany 
Whe Undertake fot to test sight, 


Medical Education 


The maintenanee of the standard of medical edueation 
has always been one of the Association's chiel concerns, 
and it has representatives on a number of educational 
bodies. Ht is represented on the governing body of the 
British) Postgraduate Medical School, and the 
privilege of rendering assistance in the original prepara. 
tion of the courses of study provided by that school, It 
is represented also on the Board of Governors of the 
London School of Hygiene and Tropical Medicine, and 
on the governing body of several university colleges in the 
provinces where medical instruction is given, 

It is convenient here to mention the Association's part 
in library co-operation, As the Association's library is 
an “outher” of the National Central Library, on whieh 
the Associition is represented, members can secure books 
from a wider field than is provided by their own library, 
During 1936 the Association's library borrowed 188 books 
and lent forty-four through the National Central Library, 
The Association has been connected with the Association 
of Special Libraries and Information Bureaux since the 
latter's inception in 1924, This organization was ereated 
to examine, foster, and co-ordinate the activities of special 
libraries, information bureaux, and similar services, and 
fo act as a clearing house for these services. It is intended 
to show where information exists and to assist: members 
to obtain the information they desire rather than to build 
up any central body for the direct provision of in- 
formation, 

Scientific Matters 


It is worth noticing that new organizations formed for 
the study of particular aspects of medical work seek the 
representation of the Association on their governing 
bodies. Two recent examples of this are the Empire 
Rheumatism Council, which was formed last year to 
organize research throughout the British Empire into the 
causes and means of treatment of rheumatic diseases, 
and the British Human Heredity Committee, which is 
affiliated to the International Committee for Research in 
Human Heredity, one of the four committees set up by 
the International Federation of Eugenic Organizations. 
The objects of the British Committee are to collect, 
analyse, and preserve results of research, including pedigree 
and statistical material, and to establish machinery for the 
dissemination of the information collected. Among organ- 
izations concerned with the elimination of disease and 
ill-health are the Central Council for the Care of Cripples, 
which was formed in 1919 to investigate the causes of 
crippling, to act as a central co-ordinating body with all 
organizations working for the welfare of cripples, and to 
encourage the formation of local associations ; the Child 
Guidance Council, established in 1929 to encourage the 
provision of skilled treatment for children showing 
behaviour disturbances and early symptoms of nervous 
disorder ; and the Joint Council of Midwifery, which is 
representative of medical practitioners, midwives, nurses, 
hospitals, medical officers of health, and the two Houses 
of Parliament, and which seeks to promote the common 
interests of these groups in relation to the midwifery 
services. 


Examples of the Association’s representation on per- 
manent committees of other professional bodies are the 
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Joint’ Committee of the Royal Colleges af Physicians and 
an the svientifie aspeets of radiotherapy, and 
ihe Advisory Committee of he Phariiaveutioal Saeiety of 
Great on the control of therapeutic substanees, 
The Medieval Advisory Hoard of the Hritish Health 
Resorts Association, whose objects inelude the estab. 
lishinent and maintenance of information bureaux for the 
purpose of furnishing medical practitioners and the public 
with advice, information, and assistance relating to British 
health resorts, also deserves mention, 


International Organizations 


There are two international organizations on which the 
Association is represented, The aims and work of the 
Association Professionnelle Internationale des Médecins 
in the sphere of professional organization were fully 
described in a recent number of the Supplement, The 
other international body with which the Association co- 
operates is the International Hospital Association, of which 
a British unit was formed in 1935, This endeavours to 
establish and maintain an exchange of experience between 
national Governments and associations and individuals 
interested hospital activities, and to create inter- 
national bureau of hospital information, 


Statutory Representation 


In addition to its representation on these voluntary 
bodies the Association is on many occasions invited to 
nominate persons to serve on committees appointed by 
Government Departments under certain Acts, In accord: 
ance with the provisions of the Pharmacy and Poisons 
Act, 1933, for example, the Home Secretary has appointed 
an Advisory Committee, known as the Poisons Board, to 
advise him concerning substances which are to be treated 
as poisons for the purposes of the Act. In 1926 the Home 
Secretary issued regulations under the Dangerous Drugs 
Act providing for the constitution of two tribunals, one 
for England and one for Scotland, for the purpose of con- 
sidering charges made against medical practitioners for 
contravention of the Act. The Home Office has invited 
the Association to nominate one of the three members 
of each tribunal, with two practitioners to act as sub- 
stitutes on each if required. 

Other statutory bodies on which the Association is 
represented are the National Radium Trust and the 
Advisory Committee appointed in accordance with the 
Therapeutic Substances Act of 1925 to assist in the 
framing of regulations under the Act. The Association’s 
representation on the General Nursing Council, which has 
already been mentioned, is also provided for by legislation. 


Industrial Medicine 


Finally, an example of permanent co-operation by means 
of a joint standing committee is afforded by the recently 
formed Joint Standing Committee of the British Medical 
Association and the Trades Union Congress, the object 
of which is to provide a recognized medium for the study 
of problems of mutual interest to the two organizations. 


When this brief survey of the more or less permanent 
representation of the Association on outside bodies is con- 
sidered in conjunction with the representation on com- 
mittees appointed by such bodies for special purposes and 
at various conferences, it will be seen that this contact 
enables the Association, to a considerable extent, to 
keep before other organizations its suggestions for the 
development of health services and so to promote the 
interests of the public and the medical profession. 
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form for these examinations is attached, 
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TORQUAY MATERNERY SERVICES 


The extensions reeently approved by the Torquay earpara 
its Maternity serviees sehenie arrangements 
for antes and postnatal examinations by the general 
practitioner of the tmother’s ehoive, The sehenie is 
plained in detail in the following eiretilar isstied to loeal 
medical practitioners by the borough medical offeer of 
health, 


Maternity Services 


“The corporation of Torquay, with the consent of the 
Minister of Health, has approved a number of extensions 
in maternity services, which it is proposed to put into 
operation on October 1, 1937, and the attention of medical 
practitioners in the borough is called to the following 
details, 

Under the midwives scheme the Queen's Institute of 
District Nursing and the St. Maryehureh and Babbacombe 
Nursing Association receive grants from the corporation 
to carry out domiciliary midwifery, Tt is a condition of 
the scheme that every mother (unless she signs a statement 
that she refuses a medical examination) shall have at least 
two ante-natal examinations (a general examination early 
in pregnancy and an obstetric examination at about the 
thirty-sixth week) and one postnatal examination by a 
medical practitioner, The midwife, when engaged us a 
midwife, is responsible for advising that these examina. 
tions should be carried out either at the antenatal ot 
post-natal clinies at the Torbay Hospital (or which the 
corporation of Torquay is to pay grants) or by the private 
doctor chosen by the mother, TH the woman is insured 
such examination can be arranged under the National 
Health Insurance Act, but if she is not and is unable to 
afford private fees the corporation of Torquay will pay the 
medical practitioner 15s. for the two ante-natal examina: 
tions and one post-natal examination, A copy of the 
(If any addi- 
tional emergency examinations are required the fees are 
payable as at present under the Midwives Acts.) 

Consultant services for difficult obstetric cases are avail- 
able, and the consultants are Dr. P. A. McCalium and 
Dr. B. Venn Dunn. Applications for this service should 
be made to the medical officer of health or in emergency 
direct to the consultant. The corporation of Torquay 
will pay the fee of the consultant where the parents are 
unable to afford this. Furthermore, an emergency unit 
or “flying squad” is arranged for any patient too ill 
to move to hospital, and one of the consultants (an anaes- 
thetist if required), nurse, sterilized outfit (and blood trans- 
fusion service if needed), will be available at short notice. 
Other extensions include dental treatment, provision of 
extra milk, and provision of home helps if needed, and 
the whole scheme has received the approval of the local 
Division of the British Medical Association. 


Facilities, however adequate, are useless unless they are 
fully utilized by the mothers and by the team of midwives, 
general practitioners, medical officers of clinics, medical 
staffs of hospitals, consultants, and the medical officer of 
health, for midwifery practice is essentially one for the 
co-ordination of all the personnel engaged in the mater- 
nity services. It may be necessary for individual efface- 
ment here and there for the good of the team, but-it 
is hoped that practitioners will co-operate in the effort 
to reach the goal when each mother has a safe pregnancy, 
a well-conducted labour with a minimum of danger to 
herself and her healthy child, and that within a reasonable 
time she should be restored to full physiological activity.” 

The scheme, which has been prepared after the closest 
co-operation between the medical officer of health and 
the Torquay Division of the British Medical Association, 
affords an illustration of a method of implementing the 
recommendations of the Ministry of Health’s Maternal 
Mortality Report which might usefully be followed in 
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other areas where this question is under consideration. 
This embodies a comprehensive service for the com- 
munity in which the importance of preserving the relation- 
ship of general practitioner and individual patient has 
not been overlooked. It is only by bringing the pro- 
spective mother during the ante-natal period into early 
contact with the practitioner who will attend her during 
the natal and post-natal periods that continuity can be 
maintained—a principle which the Association has long 
urged as being in the best interests of the patient. 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Irregular Certification 


The case of a practitioner who gave several certificates, 
including the final certificate, without having seen the 
patient at any time during the period covered by those 
certificates, was dealt with in a report presented to a 
recent meeting of an insurance committee. It is true that 
these cases, so far as insurance committee minutes give 
evidence of them, are becoming increasingly rare, but a 
reminder of the danger of using the official printed form 
when it does not correspond with the facts may not be out 
of place. The following is an extract from the report: 


“ The practitioner informed us that he now realized that he 
was in error in issuing the certificates in question, but he was 
given to understand by the insured person that the society 
were not prepared to pay him sickness benefit unless such 
certificates were submitted. He had not the slightest doubt 
that the insured person had remained continuously incapable of 
work, and it was solely in an endeavour to meet what he 
understood were the wishes of the society that he issued the 
certificates. He gave the final certificate dated March 16 
because he understood that as from that date the medical care 
of the insured person had been assumed by the practitioner 
in the Isle of Wight. 


“The representative of the society informed us that the 
society did not wish to accuse the practitioner of any inten- 
tion to mislead them, but he read certain correspondence 
between the society and the insured person from which it 
was clear that the insured person had misunderstood the 
position of the society in the matter, and that the society had 
not requested that certificates of incapacity should be obtained 
from the practitioner in respect of a period during which 
he had not been under treatment from the practitioner.” 

With regard to the contention that the practitioner 
thought he was complying with a request from the society 
(in which respect it will be seen that he was misinformed) 
there is abundant evidence that the Department will always 
be prepared to deal severely with any society that causes 
a practitioner to be pressed to give certificates on the 
printed official form when, in the circumstances known to 
the society, such a certificate clearly cannot correspond 
with the facts. A society or an agent of a society treating 
the printed form as an essential routine piece of evidence 
for the payment of sickness benefit is perhaps even more 
to be blamed than a practitioner who so regards the official 
form, but nothing could justify the practitioner in certi- 
fying that he had made an examination on a particular 
date when, in fact, no such examination has taken place. 
The issue of a final certificate in this case, indicating that 
the insured person had become fit for work, although he 
had merely moved to another area and had come under 
the care of another doctor, is quite inexcusable, whatever 
the motive so far as the benefit to the insured person was 
concerned. In a particular case, especially where the real 
facts are known to the society, it is possible that not much 
harm is done, but it only requires a few instances here 
and there of this disregard of the true meaning of what is 


Stated in the certificate to undermine the confidence which 
societies place in the value of these insurance certificates, 
and to make a consequent breach in the good relations 
between the societies and insurance practitioners that it 
has taken so many years of hard work to establish. 


Observance of Surgery Hours 


In a circular letter addressed by a local medical and 
panel committee to practitioners in the area the practi- 
tioners are reminded that their hours of attendance are 
shown in the Medical List, and that such hours are part 
of their contract with the insurance committee. It is 
suggested that where a doctor finds it inconvenient to start 
his surgery at the advertised time he should apply to the 
insurance committee for permission to amend his surgery 
hours. 


Special Preparations 


An inquiry has been received by an insurance committee 
from a practitioner as to his right to prescribe zinc 
protamine insulin. The doctor has been advised that if he 
is satisfied that it is necessary for proper treatment the 
committee knows of no reason why the preparation should 
not be prescribed. 


In another case a doctor asked for advice concerning the 
ordering of ephazone tablets. He had been in the habit 
of prescribing ephedrin tablets for his patient, but the 
insured person maintained that he did not get the same 
relief as when taking ephazone, and as a consequence he 
was obtaining the tablets at his own expense. The doctor 
has expressed his willingness to prescribe ephazone if the 
committee is satisfied that there is a reasonable therapeutic 
difference between that preparation and ephedrin. The 
question has been referred to the panel committee, which 
states that it is not in a position either to recommend or 
to discourage the use of any particular drug, except 
perhaps in certain circumstances, and that the doctor must 
himself take the responsibility of justifying the use of 
chosen preparations. The practitioner has been informed 
accordingly. 


Twenty-five Years of National Health Insurance 


Speaking at the twenty-fifth annual meeting of the 
National Association of Insurance Committees on October 
14, Sir Kingsley Wood, Minister of Health, said that the 
number of insured persons now exceeded 18,000,000, and 
the value of benefits disbursed since the beginning of the 
national health insurance scheme was no less_ than 
£600,000,000. A great health army was engaged in its 
administration—some 6,000 approved societies, 19,000 
medical practitioners, over 13,000 chemists, and 200 insur- 
ance committees and their many hundreds of members. 
The scheme had safely weathered the great war and the 
economic depression, and the recent valuation had revealed 
a net disposable surplus of £20,000,000. National health 
insurance, with the health services of local authorities and 
the great voluntary organizations, made provision for 
sickness which was unsurpassed in any other country. 


Thanks to the enabling provisions of the Insurance Act 
of 1935, some 200,000 persons who had lost all title to 
health insurance benefits, and who would have lost their. 
title to widows’ and old age pensions, had been reinstated 
in medical and maternity benefits and had been kept in 


insurance for pension purposes. Between three and four 


million insured persons who would have been subject 
to a reduction of health insurance benefits on account of 
arrears due to unemployment were also made entitled to 
full benefits. The Minister said he hoped, directly 
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Parliament met in the new session, to introduce the Bill 
making medical benefit available to young persons imme- 
diately they left school and entered insurable employment, 
thus filling the gap which at present existed between the 
school medical service and the medical service provided 
under the Insurance Acts. 

Sir Kingsley was still concerned at the number of bottles 
of medicine which were being prescribed to quench what 
might be described as a national medicinal thirst. In the 
last twelve years the number of prescriptions issued in 
England and Wales had increased from 43,800,000 to 
66,000,000, and the total cost from £1,754,000 to 
£2,240,000. Cases of apparent excessive prescribing were 
being brought to the notice of the doctor at an earlier 
stage, and the British Medical Association was co-oper- 
ating with the Ministry in certain investigations which it 
was hoped would contribute towards a solution of the 
problem. 


THE HOSPITAL POLICY OF THE B.M.A. 


The first meeting of the session of the Hospitals Com- 
mittee of the British Medical Association took place on 
October 13, when Dr. Peter Macdonald of York was 
unanimously re-elected to the chair. The preliminary 
business was occupied with questions of co-option and of 
inter-representation between committees. Professor Picken 
was invited to attend pending the appointment by the 
Public Health Committee of its representative on the 
Hospitals Committee, and Dr. Peter Macdonald was 
appointed to represent the latter on the Public Health and 
Insurance Acts Committees—no small addition to the 
responsibility of committee chairmen, and yet there are 
obvious advantages in having the chairman of a committee 
to represent it when relevant business comes forward at 
meetings of the other body. Two other members of the 
committee, Dr. Russell Brain and Dr. F. A. Roper, as 
members engaged exclusively in consultant and specialist 
practice, were nominated for membership of the Addi- 
tional Benefits Subcommittee of the Insurance Acts Com- 
mittee—a body which has not met during the past year, 
but is likely to have some important work to do during 
the next year. Six representatives were appointed to the 
joint committee set up by the Hospital and Medico- 
Political Committees to consider the question of provident 
schemes and payments to general practitioners for treat- 
ment thereunder. The committee also discussed the 
means of making itself more completely representative. 
The desire was expressed to include an obstetrical surgeon 
from the staff of a teaching hospital, and accordingly it 
was decided to invite Mr. Aleck Bourne; inquiries are 
also being made with regard to the possible appointment 
of a Scottish representative. 


Voluntary Hospitals Commission 


The committee had before it the resolution passed 
by the Annual Representative Meeting expressing 
approval of the main principles recommended by the 
Voluntary Hospitals Commission, and urging the Council 
to do all in its power by co-operation with the British 
Hospitals Association (the body which appointed the 
commission) and otherwise to secure that the recommenda- 
tions were implemented. 

Professor PICKEN said that the provision of funds was 
a necessary preliminary to any question of regional 
Organization. The CHAIRMAN said it was important that 
the medical profession should be vigilant and active at the 
periphery, but some central policy was necessary if the 
work in the regions was to be on a uniform plan. It was 
likely that the Health Services Committee of the Associa- 
tion, now formulating its report, would include therein 
some reference to this matter, and it might be wise to 
await what it had to say on regional organization and on 


co-ordination between council and voluntary hospitals in 
an area. This, after approval by the Council, might 
become a policy which could be recommended for local 
adoption. 

The committee had before it a report prepared by the 
office on payment of medical staffs of voluntary hospitals 


_in respect of services rendered to contributory patients. 


Of the 503 voluntary hospitals of England and Wales so 
far replying to the request for information, eighty-one 
received no income from contributory schemes, and in a 
further fifty the benefits of the schemes excluded medical 
treatment. Of the remaining 372 an allocation was made 
from the contributory scheme to the medical staff in 141, 
no allocation in 222, and in nine others, although the 
principle of payment had been agreed, no scheme was in 
Operation owing to financial difficulty. At St. Bartholo- 
mew’s Hospital the amount allocated to the medical staff 
fund was 10 per cent., and at the group of Liverpool and 
Birkenhead hospitals, 7 per cent. on the first £90,000, 
rising on a graduated scale to a maximum of 10 per cent. 
on £150,000. 


Chiropody and Foot Hospitals 


A question before the committee, deferred from its 
previous meeting, was on chiropody and foot hospitals, 
which it had been decided should be investigated during 
the present session with a view to the formulation of 
proposals for submission to the next Annual Representa- 
tive Meeting. It will be recalled that in 1934 the Repre- 
sentative Body passed a resolution—an amendment to a 
Council recommendation—* That the work of chiropodists 
in dealing with corns and callosities being already known 
and utilized, the Representative Body does not approve of 


giving an official recognition to approved chiropodists in a 


more extended field.” The matter has come forward again 
in view of the fact that the Board of Registration of Medical 
Auxiliaries has decided provisionally that chiropodists 
should be eligible for registration subject to approval of 
the curriculum of their educational organization. The 
Board in making this decision had before it the ethical 
rules of the Incorporated Society of Chiropodists and the 
British Association of Chiropodists. The first of these 
bodies has for its object the regulation of the curriculum 
and training of chiropodists in schools recognized by the 
society, and the testing by examination of students to 
whom certificates are awarded. The other body was 
founded with the object of organizing bona fide members 
of the chiropody profession with the ultimate object of 
attaining State recognition. It has lately been circulating 
hospitals asking that foot clinics be established, in con- 
junction with out-patient departments, to be operated by 
qualified members of their body in an honorary capacity. 

The CHAIRMAN suggested that the best course would be 
to set up a subcommittee on this subject to consider the 
question of chiropody generally and in relation to hospitals 
in particular, the subject to be dealt with on its broadest 
lines, the idea being to make recommendations as to the 
attitude of the Association to this subject. He added 
that the subcommittee would no doubt bear in mind the 
animated debate which took place in the Representative 
Body at the Bournemouth Meeting in 1934. 

The course suggested by the chairman was agreed to, 
and it was decided that in addition to the chairman of the 
committee and other members, the chairman of the Ethical 
Committee should be invited to assist in this work. 


Ophthalmic Examinations at Out-patient Departments 


The committee also considered the question, postponed 
from its May meeting, of what action, if any, should be 
taken to secure the diversion from the out-patient depart- 
ments of eye hospitals and general hospitals of insured 
persons entitled to ophthalmic benefit under the Insurance 
Act, whether members of contributory schemes or not. 
A letter to hospital boards of management had _ been 
drafted with a view to preventing exploitation of the 
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services of hospitals and visiting medical staffs in this 
respect on behalf of patients for whom State or other 
provision had been made. Some phrases in the draft 
letter led to discussion, and it was decided to have it 
redrafted and brought up at a later date. It was under- 
stood, moreover, that a letter was going out on the wider 
question of ophthalmic clinics in general, and it seemed 
advantageous to defer this narrower point until the larger 
question had been dealt with. 


Hospital Radiologists and Private Practice 


A letter was before the committee from a member of 
the Association concerning private practice by full-time 
hospital radiologists. It concerned a hospital at which 
there was a full-time senior radiologist, with two full-time 
assistants and one part-time assistant. It was stated that 
there was some probability that the senior radiologist, 
appointed some years ago, would ask the governors 
for permission to use the hospital plant to carry out 
private x-ray work, although, when he was appointed, the 
notice inviting applications stated specifically that no 
private work of any kind would be permissible, and this 
had prevented one who was then and was still a part-time 
assistant from applying for the post. 

The committee considered that the answer to the ques- 
tion was to be found in Appendix G (Provision of Radio- 
logical Services) of the Hospital Policy, as follows: 


A_ hospital situated in a district where there are qualified 
medical practitioners carrying on in private the practice of 
radiology should not provide for any patient able to pay 
private fees for radiological services, except such as in the 
best interests of the patient can only be obtained in that 
institution, 


Standards for Hospital Equipment 


A communication was received from the British 
Standards Institution forwarding copies of two standard 
specifications for hospital furniture and inviting comments 
upon them. A member of the committee suggested that it 
might be useful to appoint a panel of experts in regard 
to hospital requirements and other scientific work in 
which standard specifications were offered, so that when, 
as happened occasionally, a reference of this kind arose, 
the matter might be submitted to appropriate members 
of the panel for their opinion. It was appreciated that 
this was a wider question than a hospital one, and it was 
decided to send forward a suggestion along these lines to 
the Council. 


Responsibility of Hospitals with Regard to Infection 


The CHAIRMAN made a verbal report on the proceedings 
of the special subcommittee appointed by the conference 
of representatives of the British Medical Association and 
other interested bodies to consider the bearings of the 
House of Lords judgement in the case of Marshall v. 
Lindsey County Council. He said that the position was 
not without difficulties, but certain conclusions had been 
already reached. The most obvious of these was that 
it was important for hospitals to insure against such risks 
as were apparent in the case in question. The various 
insurance policies already in existence had been reviewed, 
but they were not considered satisfactory, and an effort 
was being made to get into touch with the insurance 
companies, who would be informed what was wanted and 
asked to consider whether it was possible to modify their 
policies in the desired direction. Another step taken was 
with regard to the circular letter issued by the Ministry 
to local authorities as to what should be done in relation 
to puerperal fever and its prevention at hospitals. He 
considered that this circular gave quite impracticable 
advice. If it were carried out fully in a large hospital it 
would mean that the hospital would have to be closed 
down. A letter had been sent to the Ministry suggesting 
revisions, and an informal talk was to take place shortly 
with representatives of the Ministry on the subject. 


DAIN TESTIMONIAL FUND 


It will be remembered that this fund was opened in October, 
1936, as a mark of appreciation of the services rendered to the 
medical profession by Dr. H. Guy Dain during the past 
twenty-one years. Dr. Dain has now been a member of the 
Insurance Acts Committee for twenty years, and was for 
eleven years its chairman. For five years he presided over the 
Conference of Representatives of Local Medical and Panel 
Committees, and in May of this year he undertook the 
arduous task of presenting the case for insurance practitioners 
to the Court of Inquiry into the insurance capitation fee. He 
now holds the high office of Chairman of the Representative 
Body of the British Medical Association. These are but a 
few of his numerous services to the profession. 


Dr. Dain, when approached in regard to the proposed 
fund, expressed the wish that the money subscribed should 
be used to assist practitioners in need of help in the education 
of their children. There are probably many members of the 
profession who, not having seen the previous references to 
this fund, may wish to pay tribute to Dr. Dain’s services 
and thereby assist the cause to which the fund is to be 
devoted. The subscription list will remain open until June 
30, 1938. Contributions should be sent to the honorary 
secretary, Dr. G. C. Anderson, at B.M.A. House, Tavistock 
Square, London, W.C.1, cheques being made payable to the 
Dain Testimonial Fund. 


The following is a list of further donations received, 
bringing the total to £2,642 5s. 8d. 


sk 

Dr. D. McKail (Glasgow). . ‘ 
Walsall L. M. and P. Committee 
Rochdale L. M. and P. Committee 5 353 
Stirling County L. M. and P. Committee 7 >.9 
Fife County L. M. and P. 20-24 
Dr. J. Charles (Co. Durham) _.. 
Edinburgh Burgh Panel Committee is she — 2 3-3 
*Gateshead L. M. and P. Committee... » 
West Suffolk Panel Committee .. 
Glamorgan Panel Committee 10 10 0 
Sunderland L. M. and P. Committee .. 
Northamptonshire L. M. and P. awed ste .. 100 0 0 
+Birmingham Panel Committee .. 100.0 9 
Lincoln Panel Committee .. hs a ae ate 10 10 0 
Bristol L. M. and P. Committee .. 692 10 
Dudley Panel Committee .. nS .. 1010 0 
West Riding of Yorkshire Panel Committee .. .. 3000 


* First instalment. 
+ Second instalment. 


FRIENDLY SOCIETIES AND PUBLIC 
MEDICAL SERVICES 


Some anxiety with regard to Public Medical Service 
schemes was expressed at the National Conference of 
Friendly Societies, held recently at Southend-on-Sea. The 
report of the Conference Committee stated that the 
development of these schemes was injuring satisfactory 
arrangements already existing locally between friendly 
societies and doctors whereby contract medical service 
was made available for juvenile members. In some 
Public Medical Service schemes the existence of friendly 
societies’ medical contracts had been disregarded ; in 
others the promoters had sought to incorporate existing 
contracts, but in none of them was provision made for the 
contributors to exercise any control. Mr. A. Robinson 
of the Independent Order of Oddfellows declared that 
schemes under this “doubtful title” of Public Medical 
Service covered some very objectionable features. The 
contributions were unreasonably in excess of the amount 
required to .pay adequate fees. The doctors, he said, 
expected to receive fees in some cases in excess of those 
at present paid under national health insurance. Another 
bad feature was that in certain areas the members of the 
medical profession were disregarding their present con- 
tracts, thus depriving friendly societies of the opportunity 
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of making other satisfactory arrangements on behalf of 
their members. The committee, he added, would closely 
watch developments. 


A resolution, moved by Manchester Unity, was carried 
by a large majority advising friendly societies in areas 
where Public Medical Service schemes were contemplated 
to combine with a view to securing, by negotiation with 
the doctors, representation on the administrative com- 
mittee, adaptation of the rules of the friendly societies’ 
system, and the adoption of a reasonable scale of fees. 


A member of the Loyal Order of Ancient Shepherds 
deplored that the friendly societies themselves were not 
combining or prepared to stand shoulder to shoulder. 
There was much competition within their ranks, and the 
tactics adopted by some of the societies were not “ playing 
the game.” 


Refresher Courses for Insurance Practitioners 


Another matter which interested the Friendly Societies’ 
Conference was the announcement of refresher courses for 
insurance practitioners. Mr. Stanley Duff, the secretary 
of the Conference, said that one regulation had greatly 
disturbed the committee. The cost of this scheme for the 
doctors was to be met from the Unclaimed Stamp Sales 
Account, a fund which had never previously been used 
for other than approved society purposes. The Ministry 
would no doubt say that it was not approved society 
money, and that might be technically true, but the greater 
portion of it was made up of the contributions of insured 
persons which for various reasons had never reached the 
appropriate column in the contribution registers of the 
approved societies. Notwithstanding the source from which 
the cost of the refresher courses was to be defrayed, the 
control of the scheme was to be vested entirely in the 
hands of the British Medical Association with the assis- 
tance of Panel Committees. 

A resolution was carried unanimously welcoming the 
announcement of refresher courses, but expressing strong 
disapproval of the action of the Minister in placing the 
control of the scheme wholly in the hands of the British 
Medical Association, a non-statutory body, and protest- 
ing against the regulation whereby the cost was to be 
met out of money in the Unclaimed Stamp Sales Account. 


Correspondence 


AN ABUSE OF CERTIFICATION 


Sir.—As recently as five years ago insurance companies had 
a scale of fees for the medical examination of persons pro- 
posing to take out life assurance policies. This arrangement, 
which saved the companies from accepting * bad lives,” seems 
to have come to an end, thanks to the “ unprofessional con- 
duct” of the medical profession in obliging the companies 
with “duration” certificates, by means of which the patient's 
relatives are often deprived of their rightful dues. 

Fifteen years ago an insurance company, for which I and 
my late partner acted as medical referees, sent their agent to 
ask me for a “duration certificate” for one of my patients 
who had taken out a policy some few months previously and 
after payment of one or two premiums had died. The patient 
had been accepted by the company as a good life without 
any medical examination. If he had been medically examined 
his proposal would never have been accepted. As it was, he 
had obviously signed the proposal forms either without having 
read or without having understood the note in small print to 
the effect that as far as he knew he was in good health and 
not suffering from any disease. 

The company had gambled, and having lost refused to pay. 
They asked me—-the man’s more or less trusted medical adviser 
—to assist them in evading their obligations by giving a 
certificate to say I had been ‘in attendance on the man at or 
before the time he took out the policy—that is, the insurance 
company asked me to supply them with information which, if 
I had given it, would have deprived my patient’s family of the 


few pounds in question. I refused to give any certificate or 
any information in this case, and as a result the manager of 
the local branch of the company wrote a long letter of com- 
plaint to my senior partner, pointing out that he expected 
more “co-operation” from the medical referees, and that he 
would have to consider appointing a new medical referee if 
1 persisted in withholding the information the company 
wanted! I still hold that letter. 

This practice of insurance without medical examination was 
being “tried out” at that time in the hope, which seems to 
have been fully justified unfortunately, that medical men would 
be agreeable to disclosing confidential information about their 
patients, either with or without a small fee. Obviously the 
few companies which started this practice and found it success- 
ful were imitated by other companies in competition with 
them, the result being that most of them have now dispensed 
with the formality of medical examination, since they found 
medical men generally were willing, or perhaps unthinking 
enough, to help them to evade their obligations. So successful 
is this policy that very few medical examinations are being 
made even in the case of insurance for large sums. At least 
One company has a printed form of “duration certificate ” 
for the convenience of medical practitioners who are prepared 
to be disloyal to their patients. There is also a printed letter 
which their agents convey to the dependants of the dead man 
or woman for the purpose of getting the information they 
require from the doctor. The letter reads as follows: 


Insurance Society. 
Dear Sir, 
re A—— B—— 
Died April 20, 1937. 


Cause of Death: Primary: Cerebral Haemorrhage. 
Secondary: Senility. 

As duration of cause of death is not stated on the Registrar's 
certificate we must ask you to be good enough to approach the 
doctor with a view to his furnishing the required information in 
reply to the undermentioned questions. 


Yours faithfully, 


Secretary. 

1. On what date did you first attend the above insured? 

2. What in your opinion was the duration of the disease? 

Was deceased in your opinion in a sound state of health on 
March 13, 1937? 

On one occasion in which a £50 endowment insurance policy 
was concerned I was offered as much as £10 by the agent of 
a reputable company if I would oblige them by giving a 
“duration certificate.” So long as medical practitioners are 
willing to “sell” their patients for a small fee or for none 
at all, so long will insurance companies find it profitable to 
continue this practice. Is there no action that can be taken 
to cure this epidemic of “ professional misconduct ” ?—I am, 
etc., 

Oct. 16. G.P. 


MATERNITY SERVICES (SCOTLAND) ACT 


Sir,—I was pleased to see in your issue of October 9 
(p. 235) that the profession is at last openly voicing its 
objection to the suggested remuneration under the Maternity 
Services (Scotland) Act. 

Any capitation fee to be just must lie between the value 
of the minimum and maximum services to be rendered under 
the Act, depending on the proportion of “* minimum services ” 
cases to “maximum services” cases. The Chairman of the 
Scottish Committee, speaking at the A.R.M., valued the 
minimum services at 25s.—three ante-natal visits 1Ss., one 
visit immediately after labour 5s., and one post-natal visit 5s.— 
total 25s. This is ‘the fee we are to receive for insured 
persons, hence we have the capitation fee for this class of 
patient based on the value of the minimum services required! 

Nothing is allowed for reports in this valuation, and the 
Department of Health seems to think that only one visit 
following the confinement is necessary. Surely the puer- 
perium is as important a period as the ante-natal, for which 
an allowance of three visits is made. No one can foresee 
from a visit twelve hours after labour that a woman may 
possibly develop a temperature, which may be the first sign 
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of puerperal sepsis. The maternal mortality and morbidity 
rates are not going to be reduced by curtailing medical super- 
vision during the puerperium. 

If even one more visit during this period is included in the 
valuation and 2s. 6d. allowed for each report, the value of 
minimum services required under the Act becomes £1 17s. 6d. 
Hence it is absurd to expect the profession to accept a general 
capitation fee of £1 10s.—I am, etc., 


Bathgate, West Lothian, Oct. 12. J. S. GRAHAM. 


Sir,—I think most of us will agree with Dr. W. Hamilton's 
letter in the Supplement of October 9 (p. 235). The members 
of the Dumbartonshire Division of the B.M.A. at a well- 
attended meeting, while approving in principle of the pro- 
visions of the service, disapproved of the terms, especially the 
rate of remuneration, and unanimously resolved not to take 
service on such terms. Before our negotiators with the Scottish 
Department of Health agreed to recommend the profession 
to accept this service at the rates offered they might have 
asked for time to refer the matter to the Divisions. 

Midwifery is the most exacting and responsible work that 
the general practitioner undertakes. All of us are willing to 
modify or forgo our fees in necessitous cases, but this pro- 
posed service is a State one and we expect the State to pay 
a reasonable fee. An underpaid service cannot be expected 
to produce the best results. Under this service, too, we are 
to be responsible to a committee that will be almost entirely 
a lay body. The Department’s estimate that the doctor will 
only require actually to attend the confinement in one in four 
cases may hold good under the present midwives service; but 
when a doctor is engaged he is sure to be called to nearly 
every labour. 

We are a long-suffering profession, but let us not be per- 
suaded, by the threat of losing our midwifery work, into accept- 
ing such underpaid service. If the Treasury cannot find the 
money to pay reasonably for what is a service of national 
importance that is no reason why we should be underpaid. 
Let us, by taking united action, endeavour to obtain a reason- 
able recompense for what might well be made a first-class 
maternity service.—I am, etc., 


Olid K‘lpatrick, Dumbartonshire, 
Oct. 14. 


WILLIAM GIBSON. 


PROPAGANDA FOR THE INSURANCE MEDICAL 
SERVICE 


Sir,—I have read with no little astonishment and some 
dismay of the proposed B.M.A. Press campaign, which has 
for its object the general advertisement of the insurance 
practitioners. To those of us who entered medicine as a 
profession, and not solely as a commercial enterprise, such a 
course of publicity can only be distasteful, if not, indeed, 
degrading. 

May I ask if there is in contemplation a series of well- 
chosen, moderate articles in such papers as the Times, or are 
the public to be approached through the columns of the more 
sensational papers, and perhaps even from Radio-Luxembourg 
on Sunday afternoons? The first-mentioned course will never 
reach the eyes of the great insured public, and the latter 
courses can only bring the insurance medical practitioner to 
the level of a salesman advertising his wares. 

In any case I am of the firm opinion that any public 
service, Or commercial enterprise for that matter, will ulti- 
mately stand or fall by its own labours and the quality of the 
service or article which it offers to the public. Moreover, the 
insured public are far more likely to assess the true value 
of the insurance medical service from their own personal 
experiences than from any article which they may read in the 
Daily Waggle. As every member of the insurance medical 
service has a personal opportunity of convincing the public 
of its great value, I would humbly suggest that instead of 
pursuing such an undignified advertising campaign the Asso- 
ciation should turn its efforts to its own members and exhort 
them to give individually such a service as will need no adver- 
tisement but will speak for itself at the next “court of 
inquiry ” into the capitation fee.—I am, etc., 


Walsall, Oct. 15. T. Kempe Homer. 


DEVELOPMENT OF MATERNITY SERVICES 

Sir,—There is no doubt that there are a large number of 
general practitioners who are expert obstetricians and have 
become so without any postgraduate training. It is not sur- 
prising that some of them do not see eye to eye with Professor 
J. M. Munro Kerr (Supplement, September 18, p. 194), who 
would have no one practising obstetrics unless they had under- 
gone “extensive postgraduate training.” However, there is 
also no doubt that there is a great deal of bad obstetrics still 
being practised. One has only to read the recent report on 
maternal mortality to realize this. 

Dr. E. K. Mackenzie (October 16, p. 247) fears that “ exten- 
sive postgraduate training” will lead to obstetrics being left 
in the hands of a few biased individuals with their “ vision of 
the abnormal, the Caesarean section, the high forceps, and 
the most modern methods of repairing the rectum, the vagina, 
and the perineum.” It is possible that postgraduate courses 
may produce such individuals. Certainly it seems that courses 
which emphasize the abnormalities of pregnancy, labour, and 
the puerperium cannot be considered ideal postgraduate train- 
ing for those intending to go into general practice. Dr. 
Mackenzie, however, appears to consider that the usual 
student’s training in midwifery should be sufficient for general 
practice. But the student is taught to send for aid when any 
abnormality occurs or when forceps delivery is indicated. 
Does Dr. Mackenzie propose that a general practitioner should 
send for the obstetric specialist in like circumstances? I 
think not. Surely, therefore, it is better that those entering 
general practice should have experience in forceps deliveries, 
in breech deliveries, performing internal and bipolar version, 
and in treating ante-partum haemorrhage, and surely this 
experience is best obtained in a hospital under supervision. 
Such experience can be obtained in an appointment as 
resident obstetrical officer in a hospital. I have recently held 
an appointment of this kind, and can assure Dr. Mackenzie 
that 60 per cent. of the deliveries I attended or conducted 
were normal vertex presentations, the occiput being born 
anterior and there being no maternal disease. The remaining 
40 per cent. provided me with experience in applying forceps, 
delivering breech presentations, performing versions, treating 
ante-partum haemorrhage, etc., under expert guidance.— 
I am, etc., 


Rudgwick, Sussex, Oct. 17. J. A. J. HAMMOND. 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
dermatology at St. John’s Hospital, November 1 to 30; medi- 
cine, surgery, and gynaecology at Royal Waterloo Hospital, 
November 8 to 20 (refresher course) ; proctology at St. Mark’s 
Hospital, November 8 to 13; thoracic surgery at Brompton 
Hospital, December 6 to 11; dermatology at Blackfriars Skin 
Hospital, December 6 to 18 ; physical medicine at St. John Clinic 
and Institute of Physical Medicine, November 6 and 7 ; general 
surgery at Princess Beatrice Hospital, November 20 and 21 ; 
chest diseases at Brompton Hospital, November 27 and 28. 
Courses in preparation for the January M.R.C.P. examination 
will be given as follows: clinical and pathological at National 
Temperance Hospital, Tuesdays and Thursdays at 8 p.m., 
November 16 to December 2; chest diseases at Brompton 
Hospital, twice weekly at 5 p.m., November 22 to December 18 ; 
chest and heart diseases at London Chest Hospital, Wednesdays 
and Fridays at 6 p.m., November 24 to December 18 ; neurology 
at West End Hospital for Nervous Diseases, December 6 to 18. 
Special demonstrations on pulmonary tuberculosis and on the 
fundus oculi will be given early in the new year. Courses are 
open only to members and associates of the Fellowship of 
Medicine, 1, Wimpole Street, W. 


A postgraduate course in diseases of children will be held 
at the Infants Hospital, Vincent Square, S.W., on October 30 
and 31. The fee for the course is £1 11s. 6d., and the last 
date of entry is October 27. 


Dr. W. Pagel will give a demonstration at the Sims Wood- 
head Memorial Laboratory, Papworth Village Settlement, on 
Saturday, November 20. The subjects will include: What is 
the true anatomical tasis of “ Epituberculosis”? and atypical 
tuberculosis in the guinea-pig. A discussion will follow. 
Those who wish to attend should communicate with Dr. Pagel 


- at Papworth Hall, Cambridge. 
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The next monthly clinical demonstration for medical practi- 
tioners will be given by Dr. D. McAlpine at the Hospital for 
Epilepsy and Paralysis, Maida Vale, W., on Thursday, October 
28, at 3 p.m. Tea will be provided, and it will be a convenience 
if those intending to be present will send a card to the secretary. 


A lecture on the theory and practice of contraception will 
be given to medical practitioners and medical students who 
have completed their gynaecological course, at the Walworth 
Women’s Welfare Centre, 153a, East Street, S.E.17, on Friday, 
October 29, at 6 p.m. Practical demonstrations will be given on 
Friday, November 5, at 6 p.m. and 7 p.m. Those attending a 
demonstration should bring rubber gloves. 


Dr. E. Schmiegelow, emeritus professor of oto-laryngology 
in the University of Copenhagen, will deliver the Semon Lecture 
for 1937 at the Royal Society of Medicine, 1, Wimpole Street, 
W., on Thursday, November 4, at 5 p.m. His subject is “* The 
Surgical Treatment of Chronic Cicatricial Stenosis of the 
Larynx.” The chair will be taken by Mr. C. A. Scott Ridout, 
president of the Section of Laryngology of the Society. The 
lecture is addressed to students of the University and to others 
interested in the subject. Admission is free, without ticket. 


The Glasgow Postgraduate Medical Association has 
arranged a course of clinical demonstrations on Wednesdays, 
at 4.15 p.m., from November 3, 1937, to March 30, 1938. The 
first of these demonstrations will be given by Professor J. W. 
McNee at the Western Infirmary on “ Some Gastric Diseases.” 


WEEKLY POSTGRADUATE DIARY 


British POSTGRADUATE MEDICAL SCHOOL, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations, 
Refresher Course for Panel Practitioners. Tues., 4.30 p.m., Sir 
Arthur Hall, Meningitis and Encephalitis. Wed., 12 noon, 
Clinical and Pathological Conference (Medical); 2 p.m., Dr. 
J. Vaughan, The Blood Picture in Bone Diseases; 3 p.m 
Clinical and Pathological Conference (Surgical); 4.30 p.m., Dr. 
A. Bradford Hill, The Planning and Interpretation of Experi- 
ments in Medicine. Thurs., 2.15 p.m., Dr. Duncan White, 
Radiological Demonstration; 3.30 p.m., Prof. J. Chassar Moir, 
Breech Cases. Fri., 2.30 p.m., Mr. Reginald Vick, Intestinal 
Obstruction; 2  p.m., Clinical and Pathological Conference 
(Obstetrics and Gynaecology). 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, I, Wimpole Street, W.—Sr. John’s Hospital, 5, Lisle Street, 
W.C.: ‘Afternoon Course in Dermatology. Brompton Hospital. 
S.W.: All-day Course in Chest Diseases. St. Peter’s Hospital, 
Henrietta Street, W.C.: Advanced all-day Course in Urology. 
Infants Hospital, Vincent Square, S.W.: Sat. and Sun., Course in 
Children’s Diseases. : 


CentRaL Lonpon TuHroat, Nose aND Ear Hospitat, Gray’s Inn 
Road, W.C.—Daily, Clinical Course. 


HAMPSTEAD GENERAL AND NortH-WeEst LONDON Hospita., Haver- 
stock Hill, N.W.—Wed., 4.30 p.m., Opening address by Sir 
Arthur MacNalty, The Medical Work of the Ministry of Health. 


HospitaL FOR SicK CHILDREN, Great Ormond Street, W.C.— 
Thurs., 2 p.m., Dr. Donald Paterson, Interpretation of Glandular 
Enlargement in Childhood; 3 p.m., Dr. Bertram Shires, Interpre- 
tation of X-Rays of the Chest in Children. Out-patient Clinics, 
mornings, 10 a.m. to 12 noon. Ward Visits, afternoons, 2 p.m. 
to 3.30 p.m. 


LonpDON ScHOOL OF DeRMATOLOGY, 5, Lisle Street, W.C.—Tues., 


5 p.m., Dr. W. K. Sibley, Electrotherapeutics. Thurs., 5 p.m., 
Dr. W. J. O'Donovan, Dermatological Neuroses. 
NatronaL HospiraL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 


3.30 p.m., Dr. C. M. Hinds Howell, 


Out-patient Clinics. Mon., 
Tues., 3.30 p.m., Dr. 


Meningitis and Meningeal Irritation. 
J. St. C. Elkington, Motor Symptoms. Wed., 3.30 p.m., Dr. 
F. M. R. Walshe, Clinical Demonstration. Thurs., 3.30 p.m., 
Dr. G. Riddoch, Sensory Symptoms and _ their Interpretations. 

Fri., 3.30 p.m., Dr. Bernard Hart. Psychopathology and the 
Psychoneuroses. 


Sr. GeorGe’s Hospitat MEpIcAL ScHOOL, S.W.—Thurs., p.m., 
Dr. Anthony Feiling, Neurological Demonstration. 


St. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30° p.m., Dr. H. J. Taylor, The Physical 
Basis for Physical Medicine. 


SoutH-WeEst LONDON PosTGRADUATE AssoOcIATION.—At Battersea 
Mortuary, S.W., Wed., p.m., Sir Bernard Spilsbury, The 
Post-mortem Examination. 


Tavistock Ciinic, Malet Place, W.C.—Mon., 
Strauss, Mental Mechanisms; 4.30 p.m., Dr. 
Analytical Psychology (Jung); 5.45 p.m., Dr. Winifred I. Doherty, 
. centring round Nuclear Incidents. Thurs., 3 p.m., Dr. 

. A. Hadfield, Anxiety States and Obsessions ; 4.30 p.m., Dr. 


» Explosion Risks in Anaesthesia. 


C. M. Bevan-Brown, Individual Psychology (Adler); 5.45 p.m., 
Dr. G. R. Hargreaves, A Case of Obsessional Compulsion ; 
8.30 p.m., Sir Walter Langdon-Brown, Functional Disorders of 
Digestion. 

University COoLLeGeE, Gower Street, W.C.—Mon., 5 p.m., Dr. 
Phyllis Tookey Te Physiology of Hearing and Speech. 
Tues., 5 p.m., Prof. J. S. Haldane, F.R.S., Lecture on Bio- 
metry : The Estimation of Parameters from Samples. Applica- 
tion to Linkage. 


West Lonpon HospitaL POSTGRADUATE COLLEGE, Hammersmith, 
W.—Daily, 2 p.m., Operations, Medical and Surgical Clinics. 
Mon., 10 a.m., Skin Clinic; 11 a.m., Surgical Wards; 2 p.m., 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics. Tues., 10 a.m.,- Medical Wards ; 11 a.m., Surgical 
Wards; 2 p.m., Throat Clinic; 4.15 p.m., Mr. Woodd Walker, 
Abdominal Emergencies—When to Operate. Wed., 10 a.m., 
Children’s Ward and Clinic; 11 a.m., Medical Wards ; 2 pm., 
Eye Clinic, Gynaecological Operations ; 4.15 p.m., Dr. Hasler, 

Thurs., 10 a.m., Neurological 

and Gynaecological Clinics; 12 noon, Fracture Clinic ; 2 pm., 

Eye and Genito-Urinary Clinics; 4.15 p.m., Mr. Edgley ‘Curnock, 

The Medical Interest of Dental Disease. Fri., 10 a.m., Medical 

Wards, Skin Clinic; 12 noon, Lecture on Treatment: 2 p.m., 

Throat Clinic; 4.15 p.m., Dr. Hudson, Lipiodol in the Diagnosis 

of Pulmonary Disease. Sat., 10 a.m., Children’s and Surgical 

Clinics; 11 a.m., Medical Wards. The lectures at 4.15 p.m. are 

open to all medical practitioners without fee. 


GLasGow PosTGRADUATE MEDICAL ASSOCIATION.—At Western 
Infirmary: Mon., 11 a.m., Mr. Roy F. Young, Cholecystitis. 
Tues., 11 a.m., Mr. J. Mill Renton. Thyroid. Wed., 11 a.m., 
Mr. W. A. Campbell, Tumours of the Rectum. Thurs. Pt a.m., 
Mr. A. J. Hutton, Tumours of the Stomach. Fri., 11 a.m., 
Prof. Archibald Young, Surgical Diagnosis. 


RoyaL Faculty OF PHYSICIANS AND SURGEONS OF GLAsSGOW.—At 
the Faculty Hall, 242, St. Vincent Street, Glasgow, Fri., 8.30 p.m., 
William Mackenzie Memorial Lecture by Mr. Leslie J. Paton, 
Optic Neuritis. 

LEEDS POSTGRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m., Dr. S. J. Hartfall, Anaemia: Some 
Aspects of Diagnosis and Treatment. 


Leeps_Pustic Dispensary Hospitat.—Wed., 4 p.m., . Mr. 
A. D. Sharp, Practical Demonstration of Tonsil Dissection. 


MANCHESTER: ANncoaTs Hospitat.—Thurs., 4.15 p.m., Dr. W. J. S. 
Reid, Treatment of the Neuroses. 


MANCHESTER ROYAL INFIRMARY.—Fri., 
Douglas, Surgical Cases. 


SHEFFIELD UNIVERSITY.—Postgraduate Clinics. Sun., 10.30 am., 
at Royal Infirmary and Royal Hospital, Medicine; at Royal 
Infirmary, Surgery; at Jessop Hospital, Obstetrics and Gynaeco- 
logy... Fri., 3 p.m., at Royal Infirmary and Royal Hospital, 
Medicine ; at Jessop Hospital, Obstetrics and Gynaecology. 


415 pm, Mr W. 


DIARY OF SOCIETIES AND 
LECTURES 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln's Inn Fields, 
W.C.—Museum Demonstrations. Mon., 5 p.m., Mr. L. W. 
Proger, Pathological Specimens in the ‘Museum. Fri., 5 p.m., 
Mr. A. J. E. Cave, Surgical Anatomy of the Middle Ear. 


RoyaL SociETy OF MEDICINE 


Section of Odontology.—Mon., 8 p.m. Inaugural Address by the 
President, Mr. Frank J. Pearce. Casual Communication by Dr. 
Evelyn Sprawson: Case of Acute Myeloid Leukaemia. 

Sections of Medicine and Therapeutics and Pharmacology.—Tues., 

0 p.m. Special Discussion: Treatment of Bacterial Diseases 
with Substances Related to Sulphanilamide. Openers, Dr. Leonard 
Colebrook, Dr. Maurice Mitman, and Dr. G. A. H. Buttle, 
followed by Mr. G. Discombe and others. 


Section of Comparative Medicine —Wed., 5 p.m. Presidential 
Address by Prof. S. P. Bedson: Some Reflections on Virus 
Immunity. 


Section of Urology.—Thurs., 8.30 p.m. Presidential Address by 
Mr. Henry Wade: Vesical Exclusion. 


MepicaL Society OF LONDON, 11, Chandos Street, W.—Mon., 
8.30 p.m. Discussion: Treatment _ by Intravenous Infusion. To 
be — by Dr. George Graham, Mr. G. Gordon-Taylor, 
and Dr. H. I. Coombes. 


MeEpDIco-LEGAL oo 26, Portland Place, W., Thurs., 8.30 
p.m. Mr. Justice Humphreys: The Place of Medical and Other 
Science in the Administration of Justice. 

NortH-WESTERN TUBERCULOSIS SociETy.—At Tuberculosis Clinic, 
352, Oxford Road, Manchester, Thurs., 3.15 p.m. Presidential 
Address by Dr. G. Jessel. 

Sr. JoHN’s HospitaAL DERMATOLOGICAL Society, 5, Lisle Street, W.C. 
—Wed., 4.30 p.m., Clinical Cases. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 


SECRETARY (Telegrams: Medisecra Westcent, London). 

Epiror, British MEDICAL JouRNAL (Telegrams: Aitiology Westcent, 
London). 

SupscripTions, ADVERTISEMENTS, etc. (Telegrams: Méedisecra 
Westcent, London). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange, five lines). 

ScorrisH SecrETaRY: 7, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 


Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street. Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 


Dublin.) 
Diary of Central Meetings 
OcTOBER 


22 Fri. Journal Board, 12 noon. 
Public Health Committee, 2 p.m. 
26 Tues. Building Committee, 2.15 p.m. 
Naval and Military Committee, 2.30 p.m. 
27 Wed. Finance Committee, 2 p.m. 
28 Thurs. Dominions Committee, 2.15 p.m. 
Library Subcommittee, 2.30 p.m. 


NOVEMBER 


3 Wed. Joint B.M.A. and T.U.C. Committee, 2.15 p.m. (at 
Transport House, Smith Square, Westminster, S.W.1). 

5 Fri. Science Committee, 2 p.m. 

10 Wed. Council, 10 a.m. 

16 Tues. Health Services Committee, 2 p.m. - 


Election of Members of the Council] by Branches 
Not in Great Britain and Northern Ireland 


Notice is hereby given that nominations of candidates for 
election as members of Council by the following grouped 
Branches for the period of three years, commencing from 
the termination of the Annual Representative Meeting, 
1938, must be forwarded in writing so as to reach the 
Secretary not later than February 15, 1938. 
Number of Members 
of Council to be 
Elected by Group 
Branches in Irish Free State ... 
South Australian, Tasmanian, Victorian, an 
Western Australia ... 
New South Wales and Queensland ... vx 
Fiji, and New Zealand ... 
Barbados, Bermuda, British Guiana, British 
Honduras, Grenada, Jamaica, Leeward 
Islands, St. Lucia, and Trinidad and 
Aden, Assam, Baluchistan, Bihar, Bombay, 
Burma, Calcutta, Central Provinces, 
Ceylon, Delhi, Hyderabad, Mesopotamia, 
North-West Frontier, Punjab, Sind, South 
Indian and Madras, and United Provinces 1 
Hong Kong and China, and Malaya... a 
Cyprus, Egyptian, Gibraltar, Kenya, Malta, 
Mashonaland, Matabeleland, Northern 
Rhodesia, Nyasaland, Palestine, Sierra 
Leone, Sudan, Tanganyika, Uganda, and 
Border, Cape Eastern, Cape Midland, Cape 
Western, Griqualand West, Natal Coastal, 
Natal Inland, Northern Transvaal, Orange 
Free State and Basutoland, Orange River, 
Southern Transvaal, and South-West 
Nominations must be signed by not less than three 


members of any Branch in the Group, and should be in 
the following form: 

We, the undersigned; hereby nominate ....................0.s000e 
(Full name and address to be given) 


names of the Branches in the Group) Branches as a Member 
A ae Council of the Association for the three ycars 1938- 


A notice will be published by the Council in the British 
Medical Journal Supplement as soon as possible after 
February 15, 1938, as to the nominations received in 
respect of each Group. 


Where contests occur, voting papers will be issued 
containing the names of all duly nominated candidates, 
from the Head Office, British Medical Association, Tavi- 
stock Square, London, W.C.1, to each member in the 
Group. Not later than the second week in June, 1938, a 
notice will be published by the Council in the Supplement, 
giving the results of the elections for those Groups where 
there have been contests. 

By Order, 


G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 


Berks, BUCKS, AND OxForD BraNCcH: OxForD Division.—At Rad- 
cliffe Infirmary, Oxford, Wednesday, October 27, 8.30 p.m. Sym- 
posium. ** Streptococcal Infections and their Relationship to Scarlet 
mee Dr. F. G. Hobson, Dr. G. C. Williams, Mr. R. G. Macbeth, 
and others. 


_BerKs, BUCKS, AND OXFORD BRANCH: READING DIvIsIon.—At 
Royal Berkshire Hospital, Reading, Wednesday, October 27, 3 p.m. 
Lecture on air raid precautions by Colonel J. Mackenzie, Home 
Office Lecturer for the London Centre. 


DERBYSHIRE BRANCH.—At Royal Infirmary, Derby, Wednesday, 
October 27, 3 p.m. The following clinical addresses will be given: 
Dr. F. C. Lescher, “* Two Cases of Tetanus’; Dr. H. Barber, 
“Strain of the Heart—Real or Imaginary”; Mr. R. L. Flett, 
“ Nasal Infection ’; Dr. Osborne, “* The Significance of an Exam- 
ination of the Leucocytes in Pyogenic Infection.” 


Dorset AND West Hants BraNcH: BOURNEMOUTH DiIvision.— 
At Boscombe Hospital, Wednesday, October 27, 8.15 p.m. Dr. 
Alan Moncrieff: ‘* Some Disorders of the Newborn Baby.” 


GLOUCESTERSHIRE BRANCH.—Joint meeting with the Psychological 
Association at Cheltenham, Thursday, October 28. Dr. E. G. 
Glover: ‘ Psychological Basis of War.” 


LANCASHIRE AND CHESHIRE BRANCH: SoUTHPORT Division.—At 
52, Hoghton Street, Southport, Friday, October 29, 8.30 p.m., 
Report of the representative at Belfast. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
St. Charles’ Hospital, St. Charles’ Square, W., Friday, October 29, 
8.45 p.m. Clinical mecting. Cases will be shown by members of 
the hospital staff. 


METROPOLITAN COUNTIES BRANCH: LEWISHAM DIviIsion.—At 
St. John’s Hospital, Lewisham, S.E., Friday, October 22, 8.45 p.m. 
Dr. A. Hope Gosse: ‘ Electrocardiograms and their Use.” 


NorFOLK BRANCH: Norwich Division.—At Norfolk and Norwich 
Hospital, Norwich, Tuesday, October 26, 3.30 p.m. Medical 
Demonstration. 


NortH OF ENGLAND BRANCH: BLYTH Diviston.—At King’s Head 
Hotel, Blyth, Friday, October 29, 9 p.m. Report of representative 
at Belfast, etc. Preceded by supper at 8 p.m. Members of the 
Morpeth Division are invited. 


SOUTHERN BRANCH: PoRTSMOUTH Division.—At Kimbell’s Café, 
Osborn Road, Southsea, Thursday, October 28, 8.30 p.m. Annual 
members’ small dinner and dance. 


SOUTH-WESTERN BRANCH: PLyMOUTH Division.—Joint meeting 
with the Plymouth Medical Society at Prince of Wales Hospital, 
Greenbank, Plymouth, Friday, October 29, 8.30 p.m. B.M.A. 
Lecture by Professor C. S. Myers: “ Industrial Psychology and®* 
the Worker’s Health.” At City Hospitals, Plymouth, Monday and 


Tuesday, November 8 and 9, 8.30 p.m., Air raid precautions - 


lectures by Dr. E. Mountjoy Pearse, Home Office Lecturer for the 
Salisbury Centre. 


SOUTH-WESTERN BRANCH: TorQUAY. Division.—At Torbay 
Hospital, Torquay, Wednesday, October 27, 8.45 p.m. Report of 
representative at Belfast. 


SUFFOLK BRANCH: West SUFFOLK Division.—At Angel Hotel, 
Ht St. Edmunds, Saturday, November 13, 7.30 p.m. Armistice 
inner. 


STAFFORDSHIRE BRANCH.—At Conservative Club, Wolverhampton, 
Thursday, October 28, 6 p.m. Annual general meeting. Mr. S. W. 
Maslem-Jones: ‘‘ Maternity Services.”” To be followed by the 
annual dinner at 7.30 p.m. 
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WORCESTERSHIRE AND HEREFORDSHIRE BrANCH.—At Droitwich 


Town Hall, Thursday, October 28, 3.30 p.m. Lecture on air raid 


precautions by Colonel H. R. Bateman, Home Office Lecturer for 
the York Centre. 

YORKSHIRE BRANCH: GOOLE AND SELBY Division.—At Londes- 
borough Arms Hotel, Selby, Tuesday, October 26, 8.30 p.m. 
British Empire Cancer Campaign Lecture by Mr. A. A. D. La 
Touche (Leeds): ‘* The Treatment of Cancer by Radiotherapy.” 
Preceded by supper at 7.45 p.m. 


Meetings of Branches and Divisions 


BoMBAY BRANCH 


Meetings of the Bombay Branch were held on June 30, 
July 21, and August 18, with Major S. K. ENGINEER presiding 
on all occasions. 

At the first of these meetings Dr. S. H. NANAVUTTY gave 
a talk on “ The Specific Gravity of the Urine.” He said that 
in normal adults the specific gravity of the midnight sample 
of urine was a constant figure and was a valuable guide in 
the treatment of dehydration. He explained the term “ fixa- 
tion of the specific gravity” and emphasized its importance 
in recognizing a functional impairment of the kidneys. Drs. 
R. V. SatHe, B. B. Yopu, and Major ENGINEER took part in 
the discussion. and the meeting terminated with a vote of 
thanks to the lecturer. 

On July 21 Dr. YopH opened a discussion on “Some 
Problems in Tetanus,” in which Drs. Kapapta, F. E. DAvar, 
V. L. PARMAR, SATHE, B. G. VAD, HENDERSON, and Major 
ENGINEER also took part. 

At the meeting on August 18 Dr. SATHE opened a dis- 
cussion on “ Artificial Pneumothorax, its Technique, Indica- 
tions, and Complications.” Dr. R. B. Bitimoria followed, 
giving many practical hints from his experience in Bombay. 
The meeting closed with a vote of thanks, proposed by the 
CHAIRMAN, to Dr. Sathe and to Dr. Bilimoria. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commander J. F. Pace has retired at his own request 
with the rank of Surgeon Captain. 

Surgeon Lieutenants R. T. May to the Drake, for Royal Naval 
Barracks (October 26), and to the Norfolk; W. H. E. McKee to 
the Cricket; M. F. Sheehan to the Drake, for Royal Naval 
Barracks, (October 26), and to the Birmingham; D. W. Pratt to 
the President, for course. . 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenants W. G. McLean, M. P. Reddington, P. B. 
Moroney, and R. S. Rudland to be Surgeon Lieutenant Com- 
manders. 

Probationary Surgeon Lieutenant P. C. Barkla to the Sheffield. 


ARMY MEDICAL SERVICES 


Major-General D. S. Skelton, C.B., D.S.O., late R.A.M.C., has 
retired on retired pay. 

Colonel R. C. Priest, late R.A.M.C., to be Major-General 
(supernumerary), and has retained his appointment. 
coe A. D. Fraser, D.S.O., M.C., late R.A.M.C., to be Major- 

eneral. 

Colonel E. M. Middleton, O.B.E.. late R.A.M.C., having attained 
the age for retirement, has been placed on retired pay. 

Lieut.-Cols. C. L. Franklin, M.C., from R.A.M.C., and J. J. D. 
Roche, from R.A.M.C., to be Colonels. 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. J. M. Elliott has retired on retired pay. 

Majors J. R. Hayman, R . Leigh, M.C., and G. G. B. 
Holroyde, M.C., to be Lieutenant-Colonels. 

Major H. E. P. Yorke, M.C., has been placed on the half-pay 
list on account of ill-health. 


ROYAL AIR FORCE MEDICAL SERVICE 


Squadron Leader S. B. S. Smith to Headquarters, Bomber 
Command, Uxbridge, for duty as Medical Officer. 

Flight Lieutenant F. W. P. Dixon, M.B.E., to Central Medical 
Establishment, London. i 

Flying Officer D. J. Dawson to be Flight Lieutenant, with 
seniority September 7, 1936. 

Flying Officer N. P. R. Clyde to be Flight Lieutenant. 

L. L. Ingram has been granted a short service commission as a 
Flying Officer for three years on the Active List, and seconded for 
duty at the Miller General Hospital. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ArMy MepbIcaL Corps 


Lieut.-Col. C. Scaife, having attained the age limit of lability 
to recall, has ceased to belong to the Reserve of Officers. 
Captain J. B. Cargin has resigned his commission. 


TERRITORIAL ARMY 
RoyaL ArRMy MeEpIcaL Corps 


Lieut.-Col. C. A. Webster to be Brevet Colonel. 

Major H. A. B. Whitelocke, from Territorial Army Reserve of 
Officers, to be Lieutenant-Colonel, and to command the 3rd 
(Southern) General Hospital. 

Lieutenant P. T. Cooper to be Captain. 


COLONIAL MEDICAL SERVICE 


The following appointments are anounced: H. E. C. Aslett, 
M.R.C.S., L.R.C.P., D.P.M., Medical Superintendent, Lunatic 
Asylum, Jamaica; A. H. Chenard de la Geraudasis. M.R.C.S., 
L.R.C.P., and W. U. Hill, M.B., Ch.B., Medical Officers, West 
Africa; G. A. Ransome, M.R.C.P., M.R.C.S., Associate Professor 
of Medicine, King Edward VII College of Medicine, Singapore; 
S. W. Eveson, M.R.C.S., L.R.C.P., D.P.H., Health Officer, Super- 
scale Grade B, Malayan Medical Service; R. C. Hopkinson, 
M.R.C.S.,.L.R.C.P., Medical Officer, St. Helena; D. M. McSwan, 
M.B., Ch.B., Medical Officer, Superscale Grade B, Malayan Medical 
Service; W. J. E. Phillips, M.B., B.S.. D.T.M. and H., Senior 
Medical Officer, Department of Health, Palestine. 


VACANCIES 


All advertisements should be addressed to the 
Advertisement Manager and NOT to the Editor. 


ALTRINCHAM GENERAL HospitaL.—(1) Senior H.S. (2) J.H.S. 
Salaries £150 p.a. and £120 p.a. respectively. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HospiTaL.—Second R.M.O. 
(male). Salary £150 p.a. 

Ayr: GLENGALL HospiraL FOR MENTAL Diseases.—J.A.M.O. 
(male). Salary £300 p.a. 

BELFAST: ForESTER GREEN HospitaL, Fortbreda.—H.P. Salary 
£150 p.a. 

BIRMINGHAM City.—(1) R.A.M.O. (male, unmarried) for the Tuber- 
culosis Section. Salary £450-£25-£500 p.a. (2). Whole-time 
J.M.O.s (males) for Selly Oak Hospital. Salaries £200 p.a. each. 
(3) R.A.M.O. (unmarried) for Romsley Hill Sanatorium. Salary 
£240-£275 p.a. 

BLACKBURN: ROYAL INFIRMARY.—HLS. (male). Salary £175 p.a. 

BLACKPOOL: VictorRIA HospitaL.—H.S. (male). Salary £175 p.a. 

BriGHTON County BorouGH.—Second R.A.M.O. (male, unmarried) 
for Brighton Municipal Hospital. Salary £375 p.a. 

BRIGHTON: ROYAL ALEXANDRA HospiraL FOR SICK CHILDREN.— 
Second Hon. Ear, Nose, and Throat S. 

BRITISH POSTGRADUATE MEbIcaAl. SCHOOL, Ducane Road, W.—Sub- 
Dean. Salary £1,250-£50-£1,500 p.a. 

CHADDERTON UrsBan District.—M.O.H , School M.O., and Child 
Welfare Officer. Salary £800-£50-£1,000 p.a. 

CHESTERFIELD AND NortTH DERBYSHIRE Royat Hospitat.—H.S. 
(male) to the Ophthalmic and Ear, Nose, and Throat Depart- 
ments. Salary £150 p.a. 

Coine BorouGH.—M.O.H., School M.O., and Maternity and Child 
Welfare M.O. Salary £800 p.a. 

CowsripGE Rurat Districr.—Medical Officer of Health. Salary 
£150 p.a. 

Croypon GENERAL Hospitat.—(1) Hon. Anaesthetist. (2) R.S.O. 
(male). Salary £200 p.a.. 

DoncasTER ROYAL INFIRMARY AND DispeNSARY.—H.S. (male) for 
the Eye, and Ear, Nose, and Throat Departments. Salary £175 
pia. 

DorcuHesterR: Dorset MENTAL Hospitat.—J.A.M.O. Salary £400- 
£25-£450 p.a. 

DreEADNOUGHT HospiraL, Greenwich, S.E.—Two half-time non- 
resident Receiving Room Officers (males). Salaries £100 p.a. 
each. 

EccLes AND Patricrorr HospitaL.—H.S. Salary £200 p.a. 

Essex County Councit.—(1) Assistant County M.O.H. (female). 
(2) Temporary Assistant School M.O. Salaries £500-£25-£700 p.a. 
and £500 p.a. respectively. (3) Assistant County M.O. and 
Deputy M.O.H. for the Urban District Council of Thurrock. 
Salary £700-£25-£800 p.a. 

Exerer Ciry.—Deputy M.O.H. and Assistant Tuberculosis Officer. 
Salary £550-£25-£650 p.a. 

CorpORATION Mentat  HospiraL  Service.—Junior 
Assistant P. for Lennox Castle Certified Institution. Salary £300 p.a. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND EYE INsTI- 
TUTION.—H.S. (male) to the Ear, Nose, and Throat Department. 
Salary £150 p.a. 

Great Barr Park CoLtony.—J.A.R.M.O. (male). Salary £275 p.a. 
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. Hatirax County BorouGH.—R.M.O. (male, unmarried) for the 


Hospital for Infectious Diseases. Salary £350-£25-£450 p.a. 

HartLepoots Hospirat.—H.S. (male). Salary £150 
p.a. 

East Sussex HospitaL.—J.H.S. (female). Salary 
£150 p.a. 

Hospital FOR SicK CHILDREN, Great Ormond Street, W.C.— 
Part-time Surgical Registrar (male). Salary £200 p.a. 

HUDDERSFIELD RoyAL INFIRMARY.—H.S. (male). Salary £150 p.a. 

Hutt Royat InFirMary.—(1) Second H.S. (2) First C.O. Males. 
Salaries £150 p.a. each. 

HUNTINGDON County Hospitrat.—H.S. Salary £120 p.a. 

ILForD: KinG GrorGce Hospitat.—Assistant C.O. and H.S. to the 
Special Departments (male). Salary £100 p.a. 

Kent Country Councit.—Senior R.A.M.O. for the County Hospital, 
Pembury. Salary £350-£25-£450. 

Kinc Epwarp MemoriaAL Hospirat, Ealing, S.W.—Consulting 
Orthopaedic S. 

KinG’s Lynn: West KING’s LYNN’ GENERAL 
HospitaL.—Third R.M.O. Salary £120 p.a. 

LarBerT: STIRLING Districr MENTAL HospitaLt.—J.A.M.O. (male). 
Salary £300 p.a. 

LincoLN Counry.—A.M.O. (female) for Maternity and Child 
Welfare. Salary £500-£25-£700 p.a. 

LiverPooL: RoyaL SOUTHERN HospitaL.—H.S. Salary £60 p.a. 

Lonpon County Councit.—(1) A.M.O. (Grade 1) and (2) A.M.O. 
(Grade II) for Colindale Hospital, Hendon, N.W. Males, un- 
married. Salaries £350-£25-£425 p.a. and £250 p.a. respectively. 

Lonpon Lock Hospirat, Harrow Road, W.—Surgical Registrar to 
the Female Lock Hospital. Honorarium £100 p.a. 

Mancuester City.—(1) R.J.A.M.O. (Grade II, male) for Baguley 
Sanatorium. Salary £250 p.a. (2) R.A.M.O. (male) for Crump- 
sall Hospital. Salary £200 p.a. 

Mancuester Eye Hospirat.—J.H.S. Salary £120 p.a. 

MANCHESTER: ROYAL MANCHESTER CHILDREN’S Hospitat, Pendle- 
bury.—R.S.O. (unmarried). Salary £150 p.a. 

MIDDLESBROUGH: NorTH OrMESBY HospitaL.—H.S. (male, un- 
married). Salary £120 p.a. i 


Mipp.Lesex County Councit.—P. (Grade II) for West Middlesex 


County Hospital, Isleworth. Salary £650-£50-£900 p.a. 

NaRBOROUGH: LEICESTERSHIRE AND RUTLAND MENTAL HospitaL.— 
A.M.O. Salary £500-£25-£600 p.a. 

Neweort County BorouGH.—A.R.M.O. (male, unmarried) for the 
Public Assistance Committee’s Hospital. Salary £350-£25-£450 p.a. 

NorTHAMPTONSHIRE County CounciL.—A.M.O. (female) for Mater- 
nity and Child Welfare and School Medical Inspection. Salary 
£600-£25-£700 p.a. 

NortHwoop: Mount VERNON 

OLDHAM Roya INFIRMARY.—H.S. Salary £175 p.a. 


PeppaRD COMMON: BERKS AND Bucks JoInr SANATORIUM.—Medical 
Superintendent. Salary £800-£50-£1,000 p.a. 

PLYMOUTH CiTy AND Port.—Assistant M.O.H. (male). Salary £500- 
£25-£700 p.a. 

PRESTON: LANCASHIRE MENTAL Hospitats Boarp.—(1) Deputy 
Medical Superintendent for County Mental Hospital, Lancaster. 
(2) Deputy Medical Superintendent for County Mental Hospital, 
Winwick. Salaries £750-£25-£850 p.a. each. (3) Medical Super- 
intendent for Brockhall Certified Institution for Mental Defec- 
tives, Langho. Salary £950-£100-£1,350 p.a. 

QuEEN CHARLOTTE’S MATERNITY HospitaL, Marylebone Road, 
N.W.—R.M.O. for the Isolation Hospital, Ravenscourt Square, 
Hammersmith, W. Salary £200 p.a. 

REIGATE BorouGH.—Part-time A.M.O. (female). Salary £450 p.a. 

ROcHESTER: ST. BARTHOLOMEW’S' Hospitat.—H.S. (male, un- 
married). Salary £150 p.a. 

Cancer Hospitav (FREE), Fulham Road, S.W.—H.S. Salary 
£ p.a. 

Royat Cuesr Hospirat, City Road, E.C—H.P. Salary £100 p.a. 

RoyaL LONDON OPHTHALMIC HospitaL, City Road, E.C.—(1) Re- 
fraction Assistant to the L.C.C. School Department. Salary 
£160 p.a. (2) Three Out-patient Officers. Salaries £100 p.a. each. 

Royat NorrHern Hospitat, Holloway, N.—(1) Fracture Officer 
and Orthopaedic Registrar. Honorarium £50 p.a. (2) Second 
Ear, Nose, and Throat S 

Sr. Hecens (male). Salary £150 p.a. 

Sr. JoHN CLInic AND INSTITUTE OF PHysicaL Mepicine, Ranelagh 
Road, S.W.—Hon, Consultant Gynaecologist. 

SAMARITAN Free HospiraL FOR WOMEN, Marylebone Road, N.W.— 
H.S, Salary £100 p.a, 

Suerrie.D Ciry.—J.A.M.O, (male) for City General Hospital, 
Salary £200 pa, 

SourHeRN Ruopesta; Satissury Crry,—Assistant M.O.H, (male), 
Salary £720-£50-£920 

SrarrorD; StAPPORDSHIRE, WOLVERHAMPTON, AND Duptey Joint 
Board FOR (male) for Prestwood Sana- 
torium, Salary £300 pa, 


Lyte, T. Keith, M.D., M.Chir., 


Surrey County Councit.—R.A.M.O. for Grove Road Institution, 
Richmond. Salary £375 p.a. 


SyDNEY, N.S.W.: KANEMATSU MEMORIAL INSTITUTE OF PATHOLOGY, 
—Senior Pathologist. Salary £900-£50-£1,000 p.a. 


University CoLLeGe Hospitat, Gower Street, W.C.—Whole-time 
Surgical Registrar. Salary £250 p.a. 


West Lonpon HospiraL, Hammersmith. W.—Chief Assistant to the 
Department for Treatment of Injuries. Salary £200 p.a. 


WESTMINSTER _ Hospirat, Broad Sanctuary, S.W.— Assistant 
Ophthalmic S. 


WEYMOUTH AND District HospitaL.—H.S. (male). Salary £180 p.a. 


WHALLEY: CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
Salary £500-£25-£600 p.a. 


WIGAN: RoyaL ALBERT EpwarbD_ INFIRMARY AND DISPENSARY.— 
Hon. Assistant Ophthalmic S. Honorarium £100 p.a. 


——. EDMONDS CLINICAL RESEARCH FuND, W.—Fellowship. Salary 

500 p.a. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY Hospirat —H.P. (male), 
Salary £125 p.a. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 48, 49, 50, Sl, 52, 53, 56, 57, and 58 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 54 and 55 


APPOINTMENTS 


Extiotr, J. M., M.B., Lieut.-Colonel, R.A.M.C. (R.P.), Whole-time 
Venereal Diseases Officer for Essex County. 


Horpver, Lord, K.C.V.O., M.D., F.R.C.P., Honorary Consulting 
Physician, Charterhouse Rheumatism Clinic, 94, Hallam Street, W. 


F.R.C.S., Honorary Assistant 
Ophthalmic Surgeon, National Hospital, Queen Square, W.C. 


Meapows, S. P., M.D., M.R.C.P., Honorary Assistant Physician, 
Royal London Ophthalmic Hospital (Moorfields Eye Hospital). 


Lonpon County Councit.—The following appointments have been 
made at the hospitals and districts indicated in parentheses, 
Assistant Medical Officers, Grade I: J. P. Singer, M.B., B. 
(St. Andrew’s); J. G. Clothier, F.R.C.S. Ae Charles’); W. M. 
Martin, F.R.C.S.Ed. (St. Mary Abbots); H. I. ae F.R.C.S. 
Ec. (St. Olaves); R. Blunden, M.B., j G. Cumming 
M.B., Ch.B., and E. J. Blair, M.D. (St. Mary Bet H. 
Hogg, F.R.CS.Ed. (St. Giles); Joan Butterworth, MB, aS 
(King George V Sanatorium); A. M. Ramsay, ’M.B., "ChB. 
(North-Western). Assistant Medical Officers, Grade II: L. D. 
Stone, M.R.C.S., L.R.C.P. (Lambeth); J. J. Linehan, M.B. 
(St. George-in-the-East) ; G. L. Broderick, M.B., B.Ch., and 
J. Phillips, M.B., B.S. (St. Nicholas); P. Hughes, L.R.CP. and S. 
(St. Francis’); Ann F, Gibb, M.B., Ch.B. (St. Charles’); J. M. 
Yeates, M.B. (St. Stephen’ s); Ruth M. Campbell, MR.CS., 
L.R.C.P. (St. Olaves); R. B. Heisch, M.B., B.Ch. (Hackney). 
House-Physicians: C. M. Dickins, M. R.CS., LRCP. ta 
J. Bleakley, M.R.C.S., L.R.C.P. (St. Mary Abbots); D. W. 
Harris, M.R.CS., LR.CP. (St. Olaves). 
A. D. Milne, M.R.C.S., L.R.C.P. (St. Alfege’s); D. J. D. Torrens, 
B.Ch. (St. James). Clinical Assistant: P.uth Hull, M.R.CS., 
L.R.C.P. (St. Giles). District Medical Service: C. Nairnsey, 
M.B., B.Ch. (Area IV,. District A, Hampstead). 


MEDICAL REFEREES UNDER THE WORKMEN’S COMPENSATION ACT, 
1925.—E. J. Bradley, M.D., for the Ramsgate County Court 
Districts (Circuit No. 49) ; R. M. Walker, F.R.C.S., for the 
Wolverhampton County Court District (Circuit No. 25). 


CERTIFYING Factory SurGeons.—W. F. Denning, M.R.C.S., 
L.R.C.P., for the Elland District (Yorkshire); J. L. Fisher, M.B., 
B.S., for the Whitstable District (Kent); H. M. MacGill, M.B., 
Ch.B., for the Stokesley District (Yorkshire). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


MARRIAGE 
Bannocuit—Howett,—The marriage took place on October 16 av 
St. Christopher’s Church, Morecambe, of Miss Margaret Greig 
Bannochie, daughter of the late W. G, Bannochie and Mrs, 
Bannochie of Aberdeen, to Dr, Trevor Henry Howell, M.R.C.P, 
Ed,, son of the late T, H, Howell, M.C,, F.R.C,S.Ed, ‘and of the 
late Mrs, Howell of Barnsley, 


DEATH 
Howat,—Suddenly, at Hillside House, Blairgowrie, on October 11, 
1947, Dr, W. H, Howat, beloved husband of Jenny C, ‘Macfarlane, 
late of Dalmellington, —Funeral private, 
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